
RECE«VED 
UNITED STATES ENVIRONMENTAL PROTECTION AGEN~D RECORD CENTER 

DOWELL SCHLUMBERGER 
ATTN:LARRY GLASER 
300 SCHLUMBERGER DR 
SUGAR LAND TX 77478 

REG ION 5 
77 WEST JACKSON BOULEVARD APR 2 8 1994 

CHICAGO, IL 60604-3590 

' -,..· ... ~ ... ~o-~,:;i'lj . ....,~t 
REPLY TO THE AITENTION OF: 

April 26 , 1994 

02-02-94 This is in response to your letter of _____________ regarding 
the following installation: 

U.S. EPA ID NUMBER: ILD 020 047 395 

E END AVE & SAUK TRAIL 
LOCATION Of INSTALLATION: CHICAGO HEIGHTS .. _IL 60411 

According to the information 
is no longer in need of the 
coded as an inactive number. 
U.S. EPA of your activity. 

submitted, you have indicated that this facility 
U.S. EPA ID number . Your ID number has been 

DO NOT USE this number without re-notifying the 

If you have any questions or need further assistance, please contact me at 
(312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

Enclosure 

cc: State Agency 
File 

~ Pr -:ed on R2cycled Paper 
. . . , I 



Dowell Schlumberger Incorporated 

L.B. Glaser 
Manager Health, Safety & Environment, North America 

30 December 1993 

U.S . Environmental Protection Agency, Region V 
Waste Management Division (5H13) - PS 19J 
77 West Jackson Boulevard 
Chicago, Illinois 60604 

RE: Dowell Schlumberger - Chicago Heights, Illinois 
EPA ID #ILD 020 1147 395 
Change-of-Ownership 

Dear Sirs: 

JAN 10 1994 

This letter is a follow up to our previous correspondence dated November 17, 1993 regarding 
the transfer of Dowell Schlumberger's Operations in Chicago Heights, Illinois to Hydrochem 
Industrial Services, Inc. The previous correspondence specifically requested or notified your 
agency of the need to transfer permits to the new entity. 

Dowell Schlumberger wants to confirm that the actual date of closing on the transaction, and 
thus the effective date of the transfer of operations was December 14, 1993. 

If you have any questions, please do not hesitate to call me at (713) 275-8495. 

Sincerely, 

DOWELL SCHLUMBERGER, INC. 

Larry Glaser 

ds9913\chicago .epa 

300 Schlumberger Drive, Sugar Land, Texas 77478, (713) 275-8495 



HydroChem Industrial Services, Inc. o_; I 7..1 JI. t?t:'1&3 
t' CJ~ ff- ~ 
~f~ December 15, 1993 

l\lfr. Jim Pierce 

P.O. Box 308 
Missouri City, Texas 77459-0308 

Telephone No.: 713/499-8611 
Facsimile No.: 713/499-0293 

Illinois Environmental Protection Agency 
Bureau of Land BOL 24 
P. 0. Box 19276 Boulevard 
Springfield, Illinois 62794-9276 

CERTIFIED MAIL 
RETURN RECEIPT NO. P 322 447 91 

_ KECEJPI REQUESTED 

RE: Notification of Operation Transfer to HydroOiem Indmtrial Services, Inc. from 
Dowell Schlumberger - Chicago Heights, Illinois 
EPA ID #IID 020 247 395 
IEPA ID # 031 294 0003 

Dear Mr. Pierce, 

At 11:59 pm, December 14, 1993, the operation of the Dowell Schlumberger, Inc. facility located 
on East End Avenue in Chicago Heights, Illinois was transferred to HydroChem Industrial 
Services, Inc.(HydroChem). Effective December 15, 1993, HydroChem will have future the 
responsibility for hazardous waste generation from this site. Our hazardous waste activity status 
will remain the same. 

We appreciate your cooperation and assistance. Should you have any questions, please do not 
hesitate to contact me at (713) 499-8611. 

Sincerely, 

HYDROCHEM: INDUS1RJAL SERVICES, INC 

9~-±?J~ 
John F. Hinrichs 
Vice President 

cc: USEPA 
Waste Management Division (5Hl3) - PS 19J 
77 West Jackson Boulevard 
Chicago, Illinois 60604 

hydro\chicago.epa 

qECEIVED 

JAN 241994 

IEPA/DLPC 



HydroChem Industrial Services, Inc. 

December 15, 1993 

Mr. Jim Pierce 

P.O. Box 308 
Missouri City, Texas 77459-0308 

Telephone No.: 713/499-8611 
Facsimile No.: 713/499-0293 

Illinois Environmental Protection Agency 
Bureau of Land BOL 24 
P. 0. Box 19276 Boulevard 
Springfield, Illinois 62794-9276 

~ 2 1994 

CERTIFIED MAIL 
RETURN RECEIPT NO. P 322 447 918 
RECEIPI' REQUF£TED 

RE: Notification of Operation Transfer to HydroOtem lndmtrial Services, Inc; from 
Dowell Schlumberger - Chicago Heights, Illinois 
EPA ID #llD 020 0 47 395 
IEPA ID# 031294 0003 

Dear Mr. Pierce, 
-

At 11:59 pm, December 14, 1993, the operation of the Dowell Schlumberger, Inc. facility located 
on East End Avenue in Chicago Heights, Illinois was transferred to HydroChem Industrial 
Services, Inc.(HydroChem). Effective December 15, 1993, HydroChem will have future the 
responsibility for hazardous waste generation from this site. Our hazardous waste activity status 
will remain the same. 

We appreciate your cooperation and assistance. Should you have any questions, please do not 
hesitate to contact me at (713) 499-8611. 

Sincerely, 

HYDROCJIEM: INDUS1RIAL SER.VICES, INC 

9~-j'.7J~"' 
John F. Hinrichs 
Vice President 

cc: USEPA 
Waste Management Division (5H13) - PS 19J 
77 West Jackson Boulevard 
Chicago, Illinois 60604 

hydro\chicago.epa -
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Dowell Schlumberger Incorporated 

L. B. Glaser 
Manager Health. Safety & Environment, r~orth America 

30 December 1993 

Illinois Environmental Protection Agency 
Division of Land Pollution Control 
2200 Churchill Road 
Springfield, Illinois 62706 

RE: Dowell Schlumberger - Chicago Heights, Illinois 
EPA ID #IL 031 294 0003 
Change-of-Ownership 

1 

, / r ,?)[ .K- cc· 
"or· I?/) .j/f}?1.; . :/ 

Dear Sirs: .~ , ( l V( 'l 'f t " / 11 j_ '"_j 
_jJ\ Oo),Oolf 7 39S 

This letter is a follow up to our previous correspondence dated November 17, 1993 regarding 
the transfer of Dowell Schlumberger's Operations in Chicago Heights, Illinois to Hydrochem 
Industrial Services, Inc. The previous correspondence specifically requested or notified your 
agency of the need to transfer permits to the new entity. 

Dowell Schlumberger wants to confirm that the actual date of closing on the transaction, and 
thus the effective date of the transfer of operations was December 14, 1993. 

If you have any questions, please do not hesitate to call me at (713) 275-8495. 

Sincerely, 

DOWELL SCHLUIVI.llERGER, INC. 

/IJ./24_ 
Larry Glaser 

ds9913\chicago.sta 

300 Schlumberger Drive. Sugar Land, Texas 77478, (713) 275-8495 



ERM S0UTHEA5f INC FAX: 803-7'17-9022 

I. 10$Ullld0t'I'• EPA. 11) HUf'l"lb4r (M•rlt 1(' In the appn,pt11te bO>tJ 

D A. flrfl NQtfflc1t1on rn I. Sut>••~eni Mctlfl<:lttton 
l£.J ~omp/tCf /ltJm CJ ~-----------------·-----11. N1ma of 1nt1ana1j,on (Jnclu<t• com,Pfny •nd 1p,ecttfc wt• n1nMJ 

Jun-20-9{ Mon 11:00 PAGE: i:J7 

~~ ......... ~, I~ It Jin) h I iJ·;J1 S-, r Y .. 
Ill U)c.ffOn °' INt1Ut!Qn (Pf?rfk•' •ddru, ""' P.o_ il(Ul' M Rout• NUlflOflf' 

,__.._,,.__...-.....................,_,,....1~1 A 1 s h -1 1 Lr N l·:D c.-~.....-...-....,..___._-~-it---~.___.__..........__. 
~------_l I l I [ J_ [ ............... -----,.-...-----........ .............. 

~~~· I~,J I I 
~ .............. ~, I£ (€1 l 

..,_ __________ _ 
Vfl. 0Wnerarip f$H ~IJ .. 

I 

·. ( ~,i~·~·~ ~}~.;~_};i~~~:;,f~~~:~rr~~i~~-{:r. .. 1:-r:1; .. ~ . 

Str••t. P.O. wox. .. 1,r, louta N~t.Ht, , ., .... : .: :,. :.. .,.,_,. /:./?;~.· :·:\:: :':f,f)fti~i:i .. ;{\., .. :; ,,<\,.://. 

~ l_i c~{t I L~ I G I~ i:: T" .. r~,--..L---'--"'--'--................................... ~-"""""-"---..........,..--1 
ctty o,Town , .. ,. ,. ,,,' 

C_ \ T - .. (.) 3 G ~ 





Dowell Schlumberger Incorporated 

L. B. Glaser 
Manager Health, Safety & Environment, North America 

DEC07113 
November 17, 1993 

U.S. Environmental Protection Agency, Region V 
Waste Management Division (5H13) - PS 19J 
77 West Jackson Boulevard 
Chicago, Illinois 60604 

RE: Dowell Schlumberger - Chicago Heights, Illinois 
EPA ID #ILD 020047 395 
Change-of-Ownership 

Dear Sirs: 

CERTIFIED MAIL 

Ri:rr:1vrn J N o 4 199~ 
w: i: c:· .r:"/ f.. 

Rr- CoR:j Ctr~TER 

Please consider this notification that as of November 30, 1993, the ownership of the Dowell 
Schlumberger, Inc. facility located on East End Avenue in Chicago Heights, Illinois will be 
transferred to Hydroservices, Inc. As such, the new owner of the facility will assume the 
responsibility for any hazardous waste generation from this site, including the filing of any 
formal notifications (i.e., "Notification of Hazardous Waste Activity" form) to the appropriate 
agencies regarding the ownership change. 

We appreciate your cooperation and assistance. Should you have any questions, please do not 
hesitate to contact me at (713) 275-8495. 

Sincerely, 

DOWELL SCHLUl\iBERGER, INC. (!_;JtJ 7 

!ui-~dk Larry Glaser 

0 $,JW 

ds9913\chicago.epa 

300 Schlumberger Drive, Sugar Land, Texas 77478, (713) 275-8495 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604~3590 

December 20, 1993 

SCHLUMBERGER DOWELL 
ATTN LARRY GLASER 
300 SCHLUMBERGER DRIVE 
SUGAR LAND TX 77478 

REPLY TO THE ATTENTION OF 

This is in response to your letter of ___ N_o_v_1_7_1_9_9_3 ____ _ regarding 
the following installation: 

u$s. EPA ID HUMBER: ILD 020 047 395 

LOCATION OF INSTALLATION: EAST END AVE 
CHICAGO HGTS IL 

According to the information 
is no longer in need of the 
coded as an inactive number. 
U.S. EPA of your activity. 

submitted, you have indicated that this facility 
U.S. EPA ID number. Your ID number has been 

DO NOT USE this number without re-notifying the 

If you have any questions or need further assistance, please contact me at 
(312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

Enclosure 

cc: State Agency 
File 

,.;-,~, 
,'···'.'.: Printed on Recycled Paper 
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ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMEIER 

INSTA!..L,ATION ADDRESS EAST END AVE & SAUK TRAIL 
CHICAGO HElGHTS IL 60411 

EPA Form 8700.12B 14-801 5/3/84 

; 



D O w E L L D I V I s I O N O F D O w C H E M I C A L U . s A 

P.O. Box 2710 • Tulsa , Ok lahoma 74102 • (918) 250-4200 

April 16, 1984 

EPA Region V 
230 South Dearborn Street 
Chicago, IL 60604 

Dear Sir: 

This is to inform you that as of April 13, 1984, the name 
that appears on the attached EPA I.D. Number, Dowell Division 
of Dow Chemical U.S.A., an operating unit of The D0w Chemical 
Company, will become Dowell Schlumberger Incorporated. It 
is requested you change the name on the attached I.D. list 
to reflect the new company name. 

Please contact the undersigned at (918) 250-4498 if you 
have any questions about this change. 

Sincerely, 

- j-
/4'.) (l~ r .1,w_.., 

Gary F. Sievert 
Manager of Environmental Quality 
P.O. Box 2710 
Tulsa, Oklahoma 74101 

GS/pw 

attachment 

, ·. : · '. , .. • ,I 

~i ,, 



/.1. 
. 2. 

• 3. 

EPA REGION V 

EPA I.D. tILD020047395 C.,Tf?..S 
Chicago Heights, IL 

EPA I .D. tILD096723960 ~.,., )_,p)~ -· j 
Flora, IL 

EPA I .D. f ILD066911066 C-11f<.) > f fi J (. 
Highland, IL 

• 4. EPA I.O. fILD000672063 &-tT7<S,, fA)(. 
Mt. Carmel, IL 

· s. EPA I .o. t1Lb1aoo1J690 GI TfZ S 
Mt. Carmel, IL 

• 6. EPA I.D. tMID080342322 & 
Kalkaska, MI 

• 7. EPA I .O. fMID000809624 {d 
Midland, MI 

• 8. EPA I .o. tMID092951763 {;- t f A J L 
Mt. Pleasant, MI 

• 9. EPA I.D. fMI0072787153 &-;-rf?.S 
Wayne, MI 

• 10. EPA I.D. IOHD000721373 ~)!,,(1..-(J_(,,,t/._. ~ -t~ ;_; --CJ 
Cambridge, OH 

. 11. EPA I .D. fOHD000817551 {;
Hebron, OH 

oJ.f P °t: 10~~ ~7J..'f 
• 12. EPA I.D. tOHT400010161 -~ ~/~- / 

Heath, OH 

0 13. EPA I.D. fOH0046630737 G
Wooster, OH 

• 14. EPA_ I.D. tOHD055821011 Pli-P'J So..C--;}.) 
Youngstown, OH 

• 15. EPA I.O. IOHT400010104 S'Q fr -;:L, 
Granville, OH 

• 16. EPA I.D. IMND071512149 {:_~~,,,£ ~-rs!) - 1 
Rosemont, MN 

\ 

\ 



...... ,.,,, .... D O w E L L D I V I s I O N O F D O w C H E M I C A L U . S. A. 

6500 Busch Blvd ., Suit e 100 Columbus, Ohio 432 29 

October 26 , 1982 

Karl J . Klepitsch, Jr . 
Environmental Protection Agency Region ~ 
Waste Man a gement Branch 
230 South Dearborn Street 
Chicago Heights, Illinois 60604 

RECEIVED 
OCT 2 9 1982 

RE : EPA ID No . ILD020047395 _ WASTE fv}ANAGEMENT BRANCH 
Withdrawal of T / S/D Notification G-J tJ ~ EPA, REGIONV 

Dear Mr . Klepitsch , 

This letter is in reply to your letter of September 28, 1982 
titled "TSD Notification Without Part A Application". 

On January 22 , 1981, a letter was went to tbe Administrator , 
Region V EPA by Richard E . Onan, Environmental Manager of 
the Northeast Region of Dowell, requesting withdrawal of 
notification as a T/S/D facility for Dowel l 's Chicago Heights, 
I llinois facility. A copy of the letter is attached . 

Th e T/S / D box was c h ecked on our original notification (form 
EPA 8700- 12) to cover a hazardous waste transfer sta t ion 
function; small quantities of spen t industrial cleaning 
solvent (HW) were returned to our Chicago Heights facility 
where they were accumulated in a transport tank (truck) for 
later (full load) off site disposal at a permitted T / S/D 
facility . Since we have no plans to continue this practice , 
I hereby request withdrawal of notification as a T / S / D 
facility. I have enclosed an updated notification form which 
reflects this change. 

"I certify under penalty of law that I have personally ex amined 
and am familiar .with the information sub~itted in this document 
and all attachments and that, based on my inquiry of tho se 
indiv i duals immediately responsible for obtaining the 
information, I bel ieve that the information is true, accurate 
and complete . I am aware that there are significant penalites 
for submitting false information, including the possibility 

f of fine and impr i sonment". j 

Sincerely, 

c==»~ 
Jim Price 
District Manager 

attachments 

JP / gf 

AN OP ERATING U NIT OF T HE DOW C HEMI CA L COMPANY 

) · 
l 
!•, 



R[NTE:0 IN LJ.S.A. 

w1.-ao2.,:: 

~ DOWELL DIVISION OF 0 0 W C H E M I C A L U. S. A. 

January 22, 198L 

-~v To: Administrator, Region -~ EPA ---· The attached information is being submitted to change our 11 Notification11 

status. 

To assure that we had all bases covered, we originally notified for ·three 
types of hazardous waste activity; Generation, Transportation and Treat/ 
Store/Dispose, Since that time we have become more familiar with the RCRA 
and have had tir.ie to more deeply analyze and~ in some cases, modify our 
operations. Based on our present interpretation of the law, we wish to 
~ithdraw notification for the following: 

Generation._ __ Transportation __ _ Treat/Store/Dispose __ ~ __ -

Elease alter your records to reflect this change. 

/,2/~ 
Richard E. Onan 
N.E. Region Environmental Manager 
N.E. Regional Lab. 
P.O. Box 511 
Granville, Ohio 

RO/io 

43023 
~. 

AN OPERATING UNIT OF THE COW CHEMICAi.. COMPANY 



.... 
·,· J 

J., 

Please print or type with ELITE type {12characters/inch) in the unshaded areas only. 
Form Approved 0MB No. 158-S79016 
GSA No. 0246-EPA-OT 

&E8' NOTIF- lwATia~to..- HAZAARDOUSWASTENAC'1 1VITY INb(RUCTIONS: If you received a preprinted ._,......,. .... ____ .,_ _____ ..;..;...;..;. _____________________ ~ label, affix it in the space at left. If any of the· 

INST ALLA-, 
TION'S EPA 

.··.1.0 •. NO.·.· 

INSTAL.LA• 

II. !ift: .. ING 
ADDRESS 

LOC:ATION 
IIL OF, INSTAL.

L.ATION 

FOR OFFICIAL USE ONLY 

•• 

PLEASE PLACE LABEL IN THIS SP ACE 

DA. FIRST NOTIFIC:ATION 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information., 

EPA Form 8700-12 (S.80) 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in. the. appropriate section below. If the label is 
complete. and cortect,.leave Items I, II, and Ill 
beiow blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where. hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Piease refer 
to the INSTRUCTIONS FOR FILING NOTIFI• 
CATlON before completing this form; The· 
information requested herein is required by law 
(Section3070 Of.the Resource Conservation and 
Recovery ActJ;. · .,,. 

CONTINUE ON REVERSE 



IX. DESCRIPTION OF HAZARDOUS WAS TES ( continued from front) 
A. HAZAAOOiJS WASTES FROM /iiON-SPECI F IC SOURCES. Enter the four-<iigit number from 40 CFR Part 261 .31 · for each listed hazardous 

waste from non'-'specific sources your installation handles. Use additional sheets if necessary. ·· · · · · 

2 3 4 5 

2 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTE'.S; Ertter: the:ft:iur;digit riumber from 4o CFR· Part· 26{33 for each o:herrifoal sub-
.•.• <ii•• ;,il: i < sta;11i:ey()u,-.1nstallation ha11c11es \'Y~ich iTlay tie a hl!zard~usvva111:e/ \J~'acldttio11~f sllti~s.lf neeessarv'. •·· .. • · · ·.··. · · · · · 

31 
' I---.--.--~ 

.ti 2 2 U U. U 2 •.... 

D. LISTED l NFECTIOUS WASTES. Enter the four.;.;.aigitiiumlieHrom 40 CFR Part 261.34 for each I isted hazardoi.is ~aste froin hospitals; iieterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary; 

l . ... .... . .... ··········· ·...... . ...... . 

49 

E. CHA.AACTERISTICS OF NON-LISTED HAZARDOUS WASTES; Mark ''X'" iii the bcixes corresponding fo the characteristics of non-listed 

. •···•···.h~zardous.·;;:;e~::~::n::~ .• ation·handles; r~~e~1f 1Z1!;j:?:-•·•{1·.jf )\ ..••.•••.. EJ~/;~~~·tE •..••.•....••..•...• -................................... ·.•.•.••·•.••·••.••·~J~;.•;~~·,b-············· 
>< <:li=111c:r,t ,::·•········<•·•••···•• 11:11111~1.,· ·······•·.,/'.·J~aa1c:y••.• .. · .. ·•··.··· ····· ............ > .. 100001..·•······ 

X. CERTIFICATION 

. I certify ·. under penalty of law that I have pers~ni.zlly • ext1mined arid am.familidf'with the i1ifofmation. iubmitfed in 'thisidnd all 
attached documents; and that based on· my inquiry of those individiitili immediately responsiblefor obtaining thejnfoimation, ···• r believe.· that the submitted information ts true;. accurate, iind complete. I am aware that.· there are significant penaltiesfor sub· 

:·.•. mitring false bifonnation, including the posstbility of fine and imprisonment • ... ·.: . · :· · · 

NAME & OFFICIAL Tl"l'LE (type orprlnt) CATE SIGNED 



UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

230 SOUTH DEARBORN ST. 

CHICAGO. ILLINOIS 60604 

I( H C ID P T / R 
I O ,J,Ji II ("' 
PU LJX j 60 
CHICAG ~TS IL 604l1 
FACILITY: EAST E;NP AVE & SAUi< IP* 
LnC IOJ: CrlIC r. H 1r IL Au 1j 

REPLY TO ATIENTION OF: 

RCRA ACTIVITIES 

In no., 111 ::t· 1 7 9 RE: TSD Notification without 
Part A Application 

Dear Notifier: 

The United States Environmental Protection Agency ·(u.s. EPA) has received your 
notification of hazardous 1·1aste activity . ·. On that form, by checking the 
11 treat/store/dispose" (TSO) box, you indicated· that you are a hazardous \·1aste 
management facility (HI.Ji·1F). To date, h0\·1ever, we have no record of having recei 11ed 

. Part A application for a hazardous 1vaste permit which is required for all H\·; i,JFs. 

Federal regulations require owners and operatois of existing H~MFs (installations 
which treat , store, or dispose of hazardous v:aste) to have submitted a Part A permit 
application to the Regional Administrator by November 19, 1980, in accordance -.-1ith 

. 40 CFR 122.22. This requirement applied to HWMFs which were in existence on or 
before November 19, 1980. New facilities (those established after November 19, 
1980) are required to submit Part A and Part B of their permit applicatio n, and 
receive a Resource Conservation and Recovery Act (RGRA) permit before beginning 
physical construction. 

If your facility treats, stores, or disposes of hazardous \'laste, then your fccility 
is operating without a hazardous waste pErmit, ~n violation of Section 30C5 of 
RCRA, as amended. This violation is considered serious by the U.S. EPA, and may 
subject you to Federal enforcement under ·section 3008 of RCRA for past a.nd 
continued non-compliance. 

Please submit your completed Part A application to the address belo1'i v,ithin 
fifteen days of receipt of this letter : 

RCRA ACTIVITIES 
P. 0. Box A3587 
Chicago, Illinois 60690-3587 

We are aware that some hazardous waste handlers may have marked the TSO box on the 
notification form as a precaution or as a result of misunderstanding the May 19, 
1980, hazardous waste regulations. If you notified us as a TSO in error, or if your 
status as a treatment, storage, or disposal facility has changed, please advise us 
in writing immediately. 

Pl ease contact Arthur Kawatachi of my staff at ( 312) 353-2197 , if you have any 
questions regarding this letter. 

Sincerely yours, · 

VJJJJ_,;,_ ~ t\\ ~, t~ 
Karl J. Klcpitsch, Jr., Chief 
Wast e Management Branch 



" 

D O w E L L D I V I s I O N O F D O w C H E M I C A L U. s. A. 

June 2, 1982 
P. 0. BOX 21 

TULSA. OKLAHOMA 74102 
ARE:A CODE: 910·560·2600 

f2, l)o&.A..)c..U I'n.'"' 

REGION V EPA 
230 South Dearborn Street 
Chicago, Illinois 60604 

RE~EPA ID Numbers 

Gentlemen: 

Youngstown, OH 
Heath, OH ' 
Newark, OH 
Wooster, OH 
Cambridge, OH 
Granville, OH 
Hebron, OH 
Flora, IL 
Mt. Carmel, -IL 
Chicago Heights 
Highland, IL 
Mt. Carmel, IL 
Rosemont, MN 
Wayne, MI 
Midland, MI 
Kalkaska, MI 
Mt. Pleasant, MI 

q ~, ~~'2 

M/rf 

OHD055821011 Oi Tr:, D f?/t 
OHT400010161 1t} T '5 f) (.· !\-

/Ji T'"S b OHD040821365 cJ 
OHD046630737 ~ 
OHD O O O 7 213 7 3 o 
OHT400010104 C} 1":iJ> 
OHD000817551 c;} 
ILD096723960& r?:>D 
ILD000672063 d r-frt 
ILD O 2 0 0 4 7 3 9 5 Cj f ~;, D 

ILD O 6 6 9110 6 6 'J T f'lr 
ILT180013690'jr 
MND O 7 15 121 4 9 ~ t' 
MID072787153"1 T 
MID000809624 ') 
MIDO 8 0 3 4 23 2 2 c}
MID0929517636 'P:,1) <'A 

This is to inform you that as of July 1, 1982 the name 
that appears on the above referenced items, Dowell 
Division of Dow Chemical USA, an operating unit of The 
Dow Chemical Company will become Dowell Inc. It is 
requested you change the name on your records to 
reflect this change. 

Please contact the undersigned at (918) 622-5853 if you 
have any questions about this change. 

Sincerely, 

,6) Ct td J ~~ u! ._.~d 
Gary F. Sievert 
Division Manager 
Environmental Quality 

I' 

,+. '1.4 I A, .. ,~ •t ,I. ~ ,, • :• • 

RECET\lED 
JUN17:~::<, 

WASrE MJ\l'fAGEMENT BRANCH 
T::P li. REGION V j i~-.--.m1 H i-:i~v;,;, ': ~ M --=· ,.n il ...... , ............ " .............. , .. .. 

v ttl 81/ )dj 1 

A ~~~Klo~UNIT OF THE DOW CHEMICAL COMPANY 



REGION V 

DATE: li/1.L/JL-: 

RE: Installation Name p¢Lcoo U;Lx:n~ G. · 
Installation Address __ J_o._.,k...,,.....~G=· ~~-·=--A+}.1-----"____.r ____________ _ 

EPA ID# And Status ,4-:l.& 0.;::tf;;r:&,~ 

FROM: Regulatory Analysis and Information Section 

TO: Regional Counsel 

Please review attached letter and detennine if change of ownership is 
indicated. 

Regional Counsel 1 s Summary -';1.,.-----""-~-"'"--"'-~--F--'--~-+~+--~--------

S; I 1c1 .~2-

PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO JANET BLOOM/MARTHA PICKET 



r 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste,. and owners and opera tors of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D, NUMBER 

INSTA.LLATION ADDRESS .TRAIL, 
., . . · 1L b04t t · 

EPA Form 8700-12B (4-80) 09126/81 

, 



(nclos d please find a copy ofter port of th 

conducted at the abov facility by 

ted February 27, 19 1, 

f th Illinois Environ ~atal 

Protection Agency (I£PA). Th purpose of the fnspec:tion as to d term1ne your 

faci11ty's compliance status ith the Resource Conservation a,~ Recovery Act {RCRA) 

as amended by the Quiet Comittun1t1es Ac of l 7. We are ple sed tor port that 

your. facility ,as found to be in co l1anc. 

Your cooperation and efforts in this mattar. ar appreciated. oul you have any 

questions bout the ref:l(H~t. ple se contact John rtoran t (31£) 353- 114. 

V ry truly yours, 

Arnolo £. Leder, Chief 
Compliance Section 
Water · Hazaroous H t ri ls 

Enfo~ce, nt Branch 

nclosure 

cc: John s. Moore"'" Mi nager. 
Land/Nob Pol lu ion Con rol Division 
Illinois E vironment 1 Protection Agency 

bee: Constantelos/Klepitsch 
Stone 
Baumgartner/Lewis 
Cliarl es Gebien, I EPA-Maywood 
Moran 

.. ... ..... 

JMoran/ng 6-8-81 6-6715 

Gi ngher , 11/ C· 
Moran r{reoA-- t,p ..... ~-gt 
Baumga ~r frv5 6 ·o/-f ( 
Donaldson B 
Leder 

• 



PRINTED IN U . S . A. 

DWL- 602-C 

D O w E L L D I V I s I O N O F D O w C H E M I C A L U. S. A. 

~M rsv i ~1--ir ~ 

/JJ&t,d;,,.fa TS D lf-'YV //-IC D Z, / ;/5 
January 22, 1981 

To: Administrator, Region --£ EPA 

The attached information is being submitted to change our 11 Notification" 
status. 

To assure that we had all bases covered, we originally notified for three 
types of hazardous waste activity; Generation, Transportation and Treat/ 
Store/Dispose. Since that time we have become more familiar with the RCRA 
and have had time to more deeply analyze and, in some cases, modify our 
operations. Based on our present interpretation of the law, we wish to 
~ithdraw notification for the following: 

Generation ___ _ Transportation ___ _ 

Please alter your records to r eflect this change. 

Sincerely, 

Richard E. Onan 
N.E. Region Environmental Manager 
N.E. Regional Lab. 
P.O. Box 511 
Granville, Ohio 

RO/io 

43023 

Treat/Store/Dispose __ / __ 

AN OPERATING UNIT OF THE DOW CHEMICAL COMPANY 



-•l 
----~ - ' 

" . 
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I 

Please print or type with EL I TE type ( 12 ct,• Prs/inch) in the unshaded areas only. 
Form Approved 0MB No. 158-S7901o 
GSA No. 0246-EPA-OT 

,&EPA NOTIFlCATiortoF HAZARDOUSWASTEACTlVITY INSTRUCTIONS: If you received a preprinted .,_ ........ ·---· ---· --.------------------------------t rabel~ affix it in: the space at, left~ rt any of the· 
INSTAL;L.A~ . 
TION'SEPA 
1·.00NO, 

INSTALL.A• 

. 11. "l...'2t: .. ING 
ADDRESS 

'111 

PLEASE PLACE LABEL IN THIS SPACE 

o~~R'AIL. Qlc::HIGHWAIY'! . .... H, 

VIII. FIRST OR SUBSEQUENT NOTIF1CATION1 

information on the· label is· incorrect; draw a I ine· 
.tffrough it aiid supply. the correct information 
)n, the·,appropriate !18Ction below;. If. the label, is 
:cam.plete, andi.correct/ leav& Items L II, and; 111 
:below, blank,. 1f you did not receive· a: preprinted 
dabel} complete· all' items; "lnstallation'' means. a 
single. site where. hazardous- waste ·is generated, 
·treated; stored and/or disposed of, or a trans
porter's principal• place, of business,. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 

.CATION before• completing, this form. The· 
i111fcirri'iation requested herein,. is required by Jaw 
'(Section; 3010' otdie Resource Conservation and 
Recaverv'ActK · · 

Mark."X" in .the appro.priate· box·to indicate.whether· this is.your installa:tion'sfirst notification• of. hazardous:waste activity or a .subsequent notification. 
Wthis is not your first notificatlon,.enter•your: Installation's EPA! 1.0~ Numbei; in therspace•providad below. 

o·A, FIRST·NOTIFICATIONi [iJ' 8') SUBSEQUENT" N~TI FICATION, (complete item, C) 

IX. DESCRIPTION OF HAZARDOUS WASTES
Please• go to the reverse of this form. and provide the requested: information.: 

EPA Form 870~12 (6-801 



1.0. - F'OR OFFICIAL USE OHI..Y 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES~ Enter the four-digit number from 40 CFR Pan 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

I' 

r ( ! 

7 

n (\ (' 
[' ,,! ' 

a 

3 

9' 

4 & 

-i,-:--<-...----2:r 

10 II TZ > 
0 

"' 
"" )> 

J;_ ___ .tl!::::::::::=:::!!L---~:::::.:~2-a. __ .;,._..tt!::::::::::2a. ___ lic:::::::5!t::L. ___ 1:zr-!f:::~ ::::::-::-::=~----t•l!•::::~· ::::52:i:"'L---I~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES,, Enter the four~digit·number from 40 CFR Patt 261.32:foreach listed hazardous waste,from ~ 
, specific industrial sources yourc· i nstallatlon· handles,:· Use· additional: sheets if necessary,. , 1 , '· , 

17; , . 1a:,, 

f9< 

25 

C. COMMERCIAL CHEMICAL PRODUCT: HAZARDOUS WASTES;' Entel' the fOur-dlgjt, number from 40, CFR' Part: 2611.33 for each ctiemical sub,,,• 
stance; your iitsta!lation handles which·mavs be•i!:~rdous waste;i Use:additional sheets i,fi necessary. : · 

(. 0 , • -· . , I (- 1 ' · ' ,- - l -. ' . ' : • '. • '~ -·-:· 1 , ; f' f, ! •:. / IL'! .1 , [, • 1 ' ;, • '. ,'' 1 '· 1' J J, • I , ' , -. ' • ' ', 1 

.. 

10,.LlSTEDINFECTIOUS.WASTES. Entarcthafour~igitnumbei1froin 40Cr;:R,Part261.34,for:each;listedhazari:fooswastefro~chospitals,Wffrinaf'A, 
hospitals,,.medical and research laborato11ies,you,;installation.handles..: Use additionat sheets,if necessary"' · , 

' ' 'l , . I ', ~, I ; , , ' ,; -- ' '• " 

·''- ,4"9r- i:' 

E. CHARACTERISTICS OF NON-LISTED HAZAR OOUS WASTES~, Marki "X" in, the boxes corresponding to the characteristics of non-listed 
· hazardous wastes,your: installation handles: (See 40 CFRPam26t;211- 261.24:.J 

: ·, i5h~IGN1TAB1.£:. 
(D00tlc, '· 

. , [x]zi~oRR~s,vE.: 
(D002Ji, , :, 

. J X~ CERTIFICATION r 
1 :· l certify· under· penalty· of law' that I have· personally e:xa~ined: and' am familiar with the fnformation · submitted in· this, and alt · ~ 

. i;A .... 1 it~~r;~: t:ac;::~n;:ii;1t;;~:;;:;~:~ rrz!;;t;~;~:;;~:4~t!;~~!/"1';;,{!a:;;ii~f~t1i!t~~r;::z:;l::;t;Z:a~1!:;:7o~t;.:';~ · .· i 
"' .•. -.•. '.:,· ·.· \ mzttingfalze, mfom1at1on~, mcluding::the·,posnbillt)'! of:::;=~~::.::::::~ (~P~ 0~ p;i~~~ "' 1 

• • :' ·.• : ' i. / .< :~:~~·,~~~:~:;:;< ' 
j "D ~ ·.rt 1i, }:j_:1.1C2~·j_d_ ). . / < .. O' / 

···:"'':t ... · ~~~~~~~~----------------· .. _:-_.., __ -_o_. --
! 



' PROG: LPSv.;M020 
,' ~TST : - lPS~-vP020 - ----- -- --- -

OIVISI0"4 UF LAND/NOISE POLLUTION CO MTR!JL 
- --- - -APPLICAT1dN .FJCE . - · GE ~J H{i\TUR-- --Cl1<ITE""R .---

TI ME.: 03:S<-1 :02 
- -· [) A-T E: 12 / ~ 3 / 8 o . --

I GENERATOH # GE NE: RATOR NAME AUTH ~ CL1\SS SJTF. # STATUS ST AR T ST OP· 

' 
--- ---------- --------

B00386 21 fEE 19704502 APPHUVED PAINT ~ASTE & SOLVfNTS 04/0 li / fiO I n _; 1 o~so o -~~G n-11,i AL'-:_ c A~·if ~-- co - - --- - ~ -- -- - - - ---~ 

800797 1~ FEE 01109503 WAStE PAlNT-SOLVENT MI XTUR E 04 /17/g o 0~/17 /Hl 

- - -----

. AP PRJ VED UStl) urc-· ---_ --- --_ - - - 0 7 / 1 0 / 1)(/- - (i 7 / 1 0 / 8 1 

USED UI L 0 7 / 1 0 / 8 -0 - 0 7 / 1 0 / b 1 

-o-:rr lf'1SOO 1 SG ILLINOIS 51:. L TELEP1i 998246 44 0~51174 0 2 APPROVED U~ED OIL 

0310C50018G 8ENJ AMIN HARRIS 
- - ---- --------- -----···- ----- ·- -

0310U500l9G CALU~ET STEEL en 

---------- ·-··-- - --·· 

.--- --'- . - - - - -

501634 67 

801635 72 

O.H60050 

0.3100030 

APPRUVED 

APPRIJVED Oti/11/80 08/11/81 
-- ----------- -- - - --- ---------- - - - --

B01501 67 1 971:iO l O 1 APPf1 0 VED 
- ---- -·--------· ----------

H025bq 48 FEE 09780201 

780605 59 

7FH060 82 

790877 a2 

B02341 B2 

031()3901 

0~10 .~~901 

u3lb0033 

03103901 

03160030 

O.H60030 

APPROVE!J 

4PPr<LJVED 

APP ~WVf.O 

ft.PPFHJVEO 

APP1-rnvt.u -

APPROVE[) 

S LJl,G OH/08 /80 0 3 /08/81 
- - - - ···- -- ·-----

tjAGHOUSE. uUS T 11/07/HO 11/0 7/8 1 

HUILEK CLEANI NG CUMP UUNU & W~S 06/21/ 79 Ub/21/BOA 
------·--

CAUSTIC UkGA NIC ~ASH 07/1 3/78 07/13/80* 

11/22/80 11/22/Bt 

06 /2 B/79 Ob/28/80* 

AMMONIATEU ~ D TA/CHEMIC AL CL l U/28 /80 10/28/5 1 

ALKA L JH~ ORGAN IC OEGME ASER SUL 11/07 /80 11/07/81 
- --- - -------------------- --~--- ~ ··- -- -----

1 • , ,1 . , I"' / I / >. I 



Hazardous Waste Transporter Inspection Report 

l. Transporter Name: 

,., .. 

2. Address: C1/~LCU::y !++'$ -
( 

3. Vehicle Operator: 

5. ICC Number: 

6. State Transporter Permit Number: 

7. License Plate Number & Date: 

t}v-~~~J" ~et,'0i-v::r~- cfb-th'v<~~ .. ·• u-lcc _d~v-k:-1 
pGiT r;;;,'~,,.__{!J/Yyl s~J' 

*8. Manifest accompanying waste. -~ ,- . --·-----
;1.Ad- ~Jlf~'-:-~ . . ~ 

9. Generator provided transporter with at least three 
copies of manifest, {plus one for each additional 
transporter). 

10. Manifest contains: 

a. Manifest document number: 

b. Generator name, address.telephone number, and 
EPA ID number. 

c. Name and EPA ID number of each transporter 

(YES) 

( ) 

) 

( ) 

G/\Lf/1 ,0 { __ __; . . I 

( ) 

( ) 

( 



----------------- -·-----·----------, 

-2-

d. Name, address, and EPA ID number of designated 
facility. 

e. Name, address, and EPA ID number of alternate 
facility (optional). 

f. Description of hazardous wastes using DOT 
regulations: 

(1) DOT proper shipping name 
(2) DOT hazardous class 
(3) Identification number of hazardous waste 
(4) Weight or volume 
(5) Container type 
(6) Number of containers 

*g. Signature by hand of generator of the 
following certification: 

11 This is to certify that the above named 
materials are properly classified, described, 
packaged, marked, and labeled and are in 
proper condition for transportation according 
to the applicable regulations of the Department 
of Transportation and EPA 11 • 

*h. Signature of each transporter and date of 
acceptance. 

*11. Hazardous waste properly packaged (DOT Regs.). 
(if no, explain) 

*12. Each container properly labeled (DOT Regs.). 
(if no, explain) 

(YES) 

( ) 

{ ) 
( ) 
( ) 
( ) 
( ) 
( ) 

) 

{ 

(NO) 

( ) 

( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

{ ) 

{ 



-3-

*13. Each container properly marked {DOT Regs.). 
(if no, explain) 

NOTE: Each container of 110 gallons or less must be 
marked with the following words: 

HAZARDOUS WASTE - Federal Law Prohibits Improper 
Disposal. If found, contact the nearest police 
or public safety authority or the U.S. Environmental 
Protection Agency. 
Generator 1 s Name and Address: ----------

Manifest Document Number: ------------
*14. Vehicle properly placarded (DOT Regs.). 

NOTE: Placards must appear on both sides, front, 
and back of vehicle. (if no, explain) 

*Requirements of RCRA applicable to transporters. 

Inspector _c_;_: _, _;..:,_t_~'_1/)_Je_,/_L/_· ______ _ 

n . ,~ c;- 1,J />:r Agency _ _,_~,a.,.l__)"----=c:;__·· ..,__ _______ _ 

Date _...:...~·_t_-~J-·v_'_-_~_C_) ______ _ 

Time _ ___,_'Q,__(,...:...(_O_· _______ _ 

(YES) 

) 



~E~A POTE~ ,L HAZARDOUS WASTE SITE 
REGION SIT[ 14UMaER 

~t1- r· FINAL STRATEGY DETERMINATION ]l -:Ct. 0600 l i) I ()4 

File t':,is form in the regional Hazardous Wai;tc Loi: File and submit " copy to: U.S. Envi ronmental Protectio:t A1:cncy ; Site Tracking 
Syste .; Hazardous Wuste Enforcement Task Force (£N·335); 401 M St., SW; \\';is:hington , DC 20460. 

I. SITE IDEHTIFICATION 
A. SITE NAME 

In,Ju ~{r i c.. \ J~n{ l' .\.t1A;1~;~ h' \ / J l~( .Oi\ 
s. s:iJ}L Tn~l j ~1 u rnJ tA., 

C. CITY 

Cl i'c".Q n f(r;>.vftA 
D. STATE 

LL 
E. ZIP CODE 

\) 0 II. FINAL DETERMINATION 
Indicate the recommended action(s) .and agency(ies) that ·should b e involved by ma rki ng 'X' in the appropri~le boxes. 

• • •w # • - ACTION AG!::NCY 
RECOMMENDATION 

MARK 'X" EPA STATE LOCAL F'RIVATE 

X -
A. NO ACTION NEEDED .. ·, -
B RE 1EDIAL ACTION NEEDED, BUT NO RESOURCES AVA ILABLE ., 

• (If . es, comp/eto Srtction III.) . . . (. 
: 

C. REMEDIAL ACTION (If y..s, comp/ote Section IV,) . 

D E NFORCEMENT ACTION (If yes, specify in Part E whether the cose will be primarily 
• manaQed by tli~ EPA or the State and what type of enforcement action is anOcipated.) 

E. RATIONALE FOR FINAi. STRATEGY DE:TERMINATIO!:J 

~~ 
-

~ ~~ S-ld\. ~~ ~ ~~ . tJtJ w-0.£¼ ~ 

~ -,No~~~, . 
I 

.. 

F. IF A CASE DEVELO?MENT PLAN. HAS BEEN PREPARED, SPECIFY G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
THE DATE PREPARED (mo,, .day,&yr,) . DATE FILED (mo,, .day,&yr,). 

H. PREPARER INFORMATION I.NAM:w~ KJ,.J\,~ ti t~ 1 2
· T£~ £R r:£~7i7 · I J.??(i 3a1M· 

l III. REMED11L ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resourc.es become available. See instructions 
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the 
remedy. 

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS 

$ 

$ 

$ I . 

$ 

; 

$ 

. , $ 

$ 

$ 

.. '· 
O. TOTAL ESTIMATED COST $ ~- ' '. 

EPA Fo,mT2070·5 (10-79) Continue On R e verse 

-~~~--...-:,,,.._. .. _____ .,... ________ _ ------~-----·. ------· 



"'·· 

IV. REMEDiAL ACl'lbMS • 

A, SHORT TERM/EMERGENCY ACTIONS (On Site ·~n;I Of(Sii~): I.isl 'nu ~ni;r1:ent.'y nc!lons inl«•n or pl10nned lo bring lite site 1.1n<ler 
immediate control, e.g., restrict access, provide Alternate water supply, ck. St.•e instructions for a list o£K(•y Words for each or 
the actions to be u::etl in the sp>1ces below. · ·· · · · · · ·· · 

2, ACTION 3. ACTION ·: :. ··, 4. >.: .. ·:: . 
START EtW · ACTION AGENCY 

1. ACTIOH DATE DATE·• (EPA, State, 
(mo,rf,.y,(.yr) (mo,d<>y;&,yr) P,iv.,te Pr,rty) 

5. COST 

$ 

$ 

$ 

$· 

$ 

G. SPECIFY )TI OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED, 

·. 

···.·.· ·:. 

B. LONG TERM STRATEGY (On Site and Ofl•Site): List ali long term solutiotJ~'.·~·• excavation, removal; ground water monitoring 
wells, etc. See instructions for a list of Key Words for each ofthi actions lQ be iised iri the spriice{ below~. 

. 2. ACTION 3. ACTION 

t.ACTiON 
START ENO. 
OATE OATE 

i,mo,day,&yr) I (mo,day,&yr 

C. MAN HOURS AND COST BY. ACTION AGENCY 

c. PRIVATE PARTIES 

d. OTHER (ap .. cily): 

EPA For.,, T2070•5 (10•79) REVERSE 

4 • 
ACTION AGENCY 

(EJ>A, St.,t•. 
Private PortyJ 

$ 

.$ ... ··· 

$ 

. ·•· 

$ .... ·.·.. ' 

··.··. ·. < \iTOOUTRASl.F~~N"'.> , 

Fl EMEOIA L ACTlViTIES 

6.~;E{IFY 311 ~k OT~~R ;r:;TiON; 

: 

$ 

$ 

$ 

INDICATE THE MACiNITUOE OF 
· i'l-iE'. WORK REouiREo: 

·•: ···. ··.: · .. ·· . ·. · .. 

. 

···,::··.,:.·:· . 

. ). TOTAL COST FOR 
REMEDIAL ACTIVITIES>. ·· 

: 



&E POTENTIAL HAZARDOUS WA.STE SITE 

!DEtHIFICATION AND PRELIMINARY ASSESSMENT 

REGION SITE NUMBER (to 1,., ""
signed by H q) 

MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection, The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries 
and on.,site inspections. 

GENERAL INSTRUCTIONS: Complete Sections 1 and III through X as completely as possible before Section II (Preliminary 
Assessment). ·File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN•335); 401.M St., SW; Washington, DC 20460. 

L SITE IDENTIFICATION 
A. SITE NAME 

!)cw I11l 
C, CITY 

G. OWN ER/OP ERA TOR Uknown) 

1. N,_ME 

H, TYPE OF OWNERSHIP 

9. STREET·(or otf,'ff identifier). 

sc.._ IA l r ll'w-3-- ¼ cw~ 
D. STATE E, ZIP CODE 

I 
2, TELEPHONE NUMBER 

D1. FEDERAL Oz. STATE 
,~ 

03, COUNTY 04. MUNICIPAL ~. PRIVATE Os. UNKNOWN 

J, HOW IDENTIFIED (i.e..,cltizen's complaints, OSHA citations, etc,) K. ·DATE IDENTIFIED 

C : \: ~ 2..0/ s l:Gm? \ °'-\ 1\ t (,·;ay, &,/2 L) 

L. PRINCIPAL STATE CONTACT 
1, N,_ME 2. TELEPHONE NUMBER 

17- /131, 
II. PRELIMINARY ASSESSMENT (complete, th.is section last) 

A. J.\PPARENT SERIOUSNESS OF PROBLEM 

01. HIGI-I Dz. MEDIUM o3. LOW ~4. NONE 

B. RECOMMENDATION 

ff,. NO ACTION NEEDED (no hazard) 

0 3. SITE INSPECTIQN Nl;:1;:Qla.Q 
a. TENTATIVELY SCHEDULED FOR, 

b. WILL BE PERFORMED BYc 

C. PREPARER INFORMATION 

I. N,_ME 

A. SITE STATUS 

0 1. ACTIVE (Th~se induatrial or 
municipal sites which are being used 
for waste treatment, storage, o_r rJ..isposal 
on a continuing baaia, even il infre-
quently,). · 

B, IS GENERATOR ON SITE? 

0 2, INACTIVE (Those 
aites which no lonier- receive 
was tea,), 

Os UNKNOWN 

0 2. IMMEDIATE SITE INSPECTION NEEDED 
a. IENTATlVE'.LY E-CH~OUI..ED FOR: 

b~ WILL Be'. PERF0RME;O BY: 

D 4. SITE INSPECTION NEEDE,:D (low priority) 

3, DATE (mo,, day, & yr,). 

Id-~ )'·a 

D1, NO D 2. YES (Bpecify generator's foiu-dil,lit SIC Code): 

C. AREA OF SI TE (in acres) D, IF APPARENT SERIOUSNES_S OF SITE IS HIGH, SPECIFY COORDINATES 

1 • LAT I TUP E (deg,....,mln,-,sec,). 

E, ARI?: -:tHERE BUILDINGS ON THE SITE? 

' o-;·. NO O 2. YES (specify): 

T2070·2 (1 Q.79) 

2, LONGITUDE (deg,-,,,,in,-sec.) 

Continue On Reverse 



Continued From Front 

IV. CHARACTERIZATION OF SITE ACTIVITY 
In~icate the major site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes, .. 

x•. X' X' 'X' 
~~ A, TRANSPORTER - B, STORER - C.TREATER - D. DISPOSER 

1. RAIL I. PILE 1. FILTRATION I• LANDFILL 

2, SHIP 2, SURFACE IMPOUNOMEN T 2, INCINERATION 2, LANDFARM 

s. BARGE a. DRUMS 3, VOLUME REDUCTION S. OPEN DUMP 

>< 4, TRUCK 4, TANK, A BOVE GROUND 4, RECYCLING/RECOVERY 4, SURFACE !MPOUNOMENT 

5, F'IPEL.INE 5, TANK, BELOW GROUND 5, CHEM,/PHYS. TREATMl;;NT 3, MIDNIGHT DUMPING 

(I •.. OTHER (specify), 6, 0 THER (specify): G, BIOLOGICAL TREATMENT e. INCINERATION ,...._ -, 
7, WASTE OIL. RE:PROCESSING 7, UNDERGROUND INJE:CTION 

8, SOL.VENT RECOVERY 8. OTHER (specify): 

,;,. 0 TH ER (specify): -
E, s~t;~E~ Ar:~;s:EEDED 

(~ ~-; N'O ~ ~ ~ ~ <>.A, .;.,t~. ~ yo...vJ.., w.lw t6-v)"' iliuwa_' ~ 
J)/ rJ 

~l tt'\JctKS 
V. WASTE RELATED INFORMATION 

A. WASTE TYPE 

DI, UNKNOWN ~2. LIQUID 03. $OLIO 04, SLUDGE Os. GAS 

8. WASTE CHARACTERISTICS 

DL UNKNOWN ~2. CORROSIVE 03. IGNITABLE 0 4. RADIOACTIVE Os, HIGHLY voLATILE 

06, TOXIC 07, REACTIVE oa. INERT 09, FLAMMABLE 

010. OTHER (specify): 

C, WASTE CATEGORIES 
Specify items such aa manfre&ta, inventories, etc." b91ow. 1. Are records of wastes available? 

2, Estimate t~e amount(specify unit of measure)of waste by category; mark 'X' to indicate which wastes are present. 

a.SLUDGE b. OIL .. c, SOLVENTS d. CHEMICALS e. SOLIDS f. OTHEl'I 

A_MOUNT AMOUNT AMOUNT AMOUNT AMC'IN T AMOUNT 

.. .. -
UNIT 0-F .MEA.sURE U l".11 LO-F··l,;fEA SURE: UNIT OF MEkSORE ·• UNIT o·F M~ASU.RE: UNIT OF MEASURE UNIT OF MEASURE 

X' (II PAINT, X' 111 OILY · 'X' (l I HALOGENATED 'X' 'X 'X' 
(I) ~!!~~!6~~:::. ' - PIGMENTS - WASTES - SOLVENTS - (!)ACIOS - (II FL.YASH -

(2) METALS _ (2IOTHER(speclfy): (2)NON•HALOGNTO (21 PICKLING (21 ASBESTOS (2)H0SP1TAL. SLUOG!;;S SOL.VENTS LIQUORS 

(S) POTW _ (31 OTHER(speclfy): (3) CAUSTICS (3) MIL. LING/ 
(3) RADIOACTIVE MINE TAILINGS 

(41 AL.UMIN UM !MP i;;STICIDES 
I . FERROUS . 

(4) MUN IC IPA\.. SLUDGE l 4 )SMLTG, WASTES 

- (~)OTHER(specifyJ: {3)DYES/INKS t(31 ~i~~~~1;/;,~~!s --- (Ill OTHER(speelfy): 

(ll)CYANIOE ...;... .. 
{6) OTHER(Bpeci/yJ: 

l7) PHENOLS 

!81 HALOGENS 

Ull PCB 

(IOI METALS 

,__ (11 J OTHER(epeclfy) 

EPA Form T2070·2 (1 0·79) PAGE 2 OF 4 



Continued From Page 2 

V. WASTE RELATED INFORMATION (continued) 
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In de,.candln#J o,det of haHrd), 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE, 

VI. HAZARD DESCRIPTION 
8. c. D. OATE OF POTEN· 

A. TYPE OF HA ZARO TIAL 
ALLEGED INCIDENT E, REMARKS INCIDENT HAZ"ARD (msrk 'X') 

(mo,,,$ay,yr,) 
(m,,,k 'X') 

, . NO HA:Z,ARD X . 

2. HUMAN HEALTH 

a. NON•WORKER 
11':!JURY/EXPOSURE 

4. WORKER INJURY 

I). ;~NWTAAtii~~~1.;\~lL Y 

6. CONTAMINATION 
OF FOOD CHAIN 

7, CONTAMINATION 
OF GROUND WATER 

8, C0NTAM1NAT'ON 
OF SURFACE WATER 

9. DAMAGE TO 
FLORA/FA UNA 

1 a. FISH KILL 

I!. g~NAi;~MINATION 

12. NOTICEABLE ODORS 

13. CONTAMINATION OF SOIL 

14, PROPERTY DAMAGE 

1 5, FIRE OR EXPLOSION 

16 · !~\;J;}~7;,::~r-gf N 'i.0 ~1~~/i'~~RS/ 

: 1 7 · t~ w...~:: 'p ~60BR~EMS 

18, EROSION PROBLEMS 

; 

19, INADEQUATE SEC URI TY 

,O, INCOMPATIBLE WASTES l 

21, MIDNIGHT DUMPING 

Z 2, OTHER (specify): 

EPA form T2070•2 (10•79) PAGE :3 OF 4 Continue On Reverse 



---------------------------------------------------~ .. --,-,.·-------.. 

Continued From Front 

VII. PERMIT INFORMATION 
A. INDICATE ALL. APPLICABLE PERMITS HELD BY THE SITE. 

0 1. NPDES PERMIT 0 2. SPCC PLAN ~ 3. STATE PERMIT(i,pacffy), wc~,ch la~ .e..d 

0 4, AIR PERMITS 0 5. LOCAL PERMIT 0 6. R.CRA TRANSPORTER 

0 7. RCRA STORER Os. RCRA TREATER D 9. RCRA DISPOSER 

0 10. OTHER (specify): 

B. IN COMF'LIANCE7 

D ,. YES 0 2. NO 0 3. UNKNOWN 

4. WITH RESPECT TO (list ro~ulatlon name & number): 

vm. PAST REGULATORY ACTIONS 

D A.NONE D B, YES (summarize below) 

·. 

IX. INSPECTION ACTIVITY (past or on·'1oina} . 
D A. NONE DZ] 9. YES (complete Items l,2,3, & 4 below) 

i .. DATE .OF S PERFORMED 
l, TYPE OF ACTIVITY PAST ACTION BY: 4, DESCRIPTION 

(mo,, _day, & yr,) (EPA/ State) 

r,u t'f'. e#o/1 l·- 10-60 -5-l::o::h 

; 

X. REMEDIAL ACTIVITY (past or on-goinQ) 

DA, NONE D B, YES (complete ltema 1,2,3, & 4 below) 

2.DATEOF a, PERFORMED 
l.TYPE OF ACTIVITY PAST ACTION BY: 4, DESCRIPTION 

(mo,, day, & yr,) (EPA/State) 

NOTE: Based on the information in Sections IH through X, fill out the Preliminary Assessment (Section ll) 

information on the first page of this form. 

EPA Form T:1070-2 (10·79) PAGE40F 4 



RCRA PROCES~ING SHEET 
. . . . . .· . . .· . :. . . . . . 

- --_fkck~ -~< ; · • ,. d?ffi_ ~ ~u._-_ ,Ca- /tl)op. o d '/73 '21-
- --~J:Loc ion r ID Number 

\ . . . . . . . . . _. 

Date Received in Compliance Section: S--r;J-E__.P/ ......,;..;.~;..;._,;.""""----~-- t~~fj J-~-
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 

Name 
Clinkscales 
Leder 
Bru.nat 
Lewis 
Rogers 
Messenger 
Baumgartner 
EPs·/~ 

-Duty_ 
· Make file 
Assigr.ments 
Log 
Log 
STS Fcrms 
Assign for Review -
Assign for Review 

Review Completed 

0 ate . 

. ¥YH 
t; '-!/ JJ/ 

t;:;J No Acti o!' D NOV 
~ (h,?~ ,0l,, 

O Referred to ES 

. Initial 
. g_,,..-



·.· .. 
. RCRA PROCCS~ING .. .SHEET···. 

·GP7~•• · .. t*~t~-dtt~ 
Date Received in Cmnpliance Section: .· · . / 5"..->?-<F/ 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 

Name 
Clinkscales 
Leder 
Bru.nat 
Lewis 
Rogers 
Messenger 
Baumgartner 
EPS/~ 

Dut,r · 
·. Make File 

Assigr.ments 
Log 
Log 
STS Fcrms 
Assign for Review 
~ssign for Review 

Review Completed 
~ No Actio~n _ CJ NOV 
d7' r,,rhvf~ 9Jr, 

· .. Date 
.:-

(./yf7 

b/ <-1/ :ll 

O Referred to ES 

< /L/)'O,P, 0 d 173 z:5-
I D Number 

t ::_:'-s-1.rf-:_ 

Initial 
.Br 



·.· ....•.... • .... ········.··\/.<<< / .... ·· .. <· 

- E .. ·A ... - Q. L.P.C. r~CR/\ .P" .... . , 
STATE OF ILLINOIS 

r NSP [CTI ON REPORT - r NTER r M STATUS •:r;1 · 1nArrn$• 
Fon11 3 - Transporter Inspection. 

·-· . . 

I. General Information:··. 

(A) r rans po rte r N arne : .QO w E.t... L O\\h .st o,J i(:: ____ 9_·· c_w_····.····=···· ····'-'--·:· ... • .. _·. · ..• _>_·_._·· · _·. -----'-'--'--------

( B) Street: p. 0. a.ox 1,0 . < .....•.... ----~-~-~~---
(C) City: C.\\,ca..c..o ·. ~¼"'-'~ (D) State: · · ·•.. (1..t,_~~t$L 

( F) p hcine: (.i,:) 1s s ;., 0.'-1 ti O ( G) County: ±C_OQJ<'.,,_ ... ·i_.__········-'"'"·.······ ....... ··. ··_.•··.·~· ·. · ......... ·. -'----'--~-----~ 

. \. : ·. :. \ ·: \ 

·c.lliL .BR~\~ :······•<< (H) Operator: --~-----·-----~--~~ 
·. (I} Street: . ____ P_··._O_·._ ... go_~_\~<c,_o_···._· ·~~-··._.·_··.·._···_:'· .. _··· ...•. ·_<\ >_.·: .. _· ·_···._. ·~··--~-~~----

(J) City: _tv\.,~&11.~() .· · \,\r.\~\4tS ·. (K). St:a.te: _· '-'--~-- -C......----.CL) · Zip (ode::~-

... _ (M} Phon·e: (312.) ;£S'.;, Q_~OO· (N) Cotmty:-.·· .. _· _ 

(o) Owner:.·· .. ··' . . t>OWE,1..L D\lf1h<>~ cf' . OPs.t__,....,.,......,.,__,__~.._.:::,:...::=...;...---'-'-'~.:....; 

. ·· .. · · ( P ) s t:re et : · .. ·. ·. ·. •• · · · · · ·· · .. P o •· ·. a oi · · '::\ 3 j Sl ·• •··. • .. ·. •·· ·· ··· ··•·· ···. ·.··:· < -~·· ---,--------------'----'-~---'-'~ 
. . . : . . . 

·, •.. (Q) Cfty:•·· . "''tl~-~~--·~--·C-:-~--· _(R) StatC: .·.• '< :t~s :>. ·-·--
(T) Pho·ne: _· -~~-------"'---~"--'-~·---· .. (U} County:____.·· _________ ~~Q.<l.\$ \ • · · . ·. · .... 

i Private Hun i c : · , ,i 1 
--'-----'-' 

. . . . . 

(V) Type of 01:mCrship: State __ · ... _._. . ..•. Count'/ ___,___.___ 

(W) Date of Inspection: . t,~..,,~t . Time of Inspection 

(-X) \foather·conditions·: ·-·-·--~ -S~~V ~351
\:. ·. ·-·-·--· .... · ... :·--'--'---'_....;..------.:.--'-----'-~---'-



( Y) Person Cs) Interv i C\·1ed 

(Z) Inspection Participants 

C.,y\(,>..Q..\.Ji s c,. ~C!AE.~ ... 

r ; t le ' Te l ,0: p h o n r. 

------- - -~-----·-

Title Telerhone 

. . . ' .. 

I I. OTHER TYPE OF H/\Z/\RDOUS \·//\STE /\CTl \JI TY 

(A) Genera tor ( F or111 '.:::') -~ 

(C) · Storage ( Fonll 5) --

(£)·'---~ I n t in e r a t io n ( Fon 11 7 ) 

. . . ... 

· (S)~· ~~· Ci1t1 Ptcar, Physical and 
1;·i(,lngical Treatment (Forni 4) · 

. . . : . 

(o) ~~ l(, r1 r1 f; 11 (Form 6} 

. '(F)···-··-~ Tf1E1: 111al Treatment (Form 7) ·. 

-'--'---· f..lOT.E_: Tuci_~El\w~-~--'1._..s.._· ~=c=.,_;-,e..=..,.........,.,=.,;_:__ . . 0..:> _T~E. MoQ1"~\eJ E<t 

· CPnNER OF' Ee-.'5'T ~..NC ~~s:, So..u~ ~n.~''-·.o...····-""g,,_o::...,··.·~:....· ·=r.,:.:_···· . .L, _· ~~--'-----

Supplemental fonns(Listed inParathesis} must be compl,!tecl for each activity 
ins[)ected. Attach all S11pple1nental forins to this re[)orl. 

' ' ' 

III. RECOROKEEPING. 

Yes 

(A) !\re Copies of the Co111pleted . 
Manifest(s) or Shippinq l\1pc:r(s} 
/\vuiLible for Hevic\/ cilld 

Retained for Three Yet1rs? 

No 11nt 
J 1,.';pected 

x··· 
' 

Ser. Rr.mark · 
Number 

(' ( '' I; I (' ' 

' ', 



.·. -
1 1/ • 

... ' ' 

l NT ER NAT\: lif~L SH I PMUITS 

i' cs . No (; at 
Insrcctr.d 

See Remark 
:lumber 

A. Does the Trc1nsportcr l<ccorcl on the 
Manifest the Date the Waste 1 eft lJ.S,? 

/1.H~ 

NO ~--
sit I PM f,,ft' . 

2 SIA.IC~ /.lo~ ff B. Are Completed Manifest(s) on File? 

A. Does Transporter Transport 
Hazardous Waste Into the 
U.S. from AbroJd? 

B. Oo~s the Transporter Mix 
Hazardous Waste of DiffQrent 
DOI Sh11;'ping Descriptions 
by Placing them into c1 Single 
Container? 

V. M1SCELLANE6US 

X --~·"'"-

't"\@.~ 6,<\.o..,.,;l C-\..t.. .. MS ,~o..'(' S•""Cg"(;q•,,q, $. -rcir.~\C.E.«.S ~{~._ t'loc;.c.;<i.~t \,,;l\\.~"tti.S f'<t.i.""" "'" .. ~ ~""°"~ OMt ~'lc.Q.11111,..,, ... (\. "'\'o e'n .. t,;. ·. f1,,.. 'T~\IC.~«. "\"12.\)0/(;, 'a,l.)"t ,.IA,$ \'i Oo-.l~ lli.'lt ~"'6 
NOTE: If (A) or (B) 1vere ans•.-1ercd ''Yes" ther1 -cne Transpor'ter ,,; Jcilso a Generator and 

Must comply with the Generator Regulations. __ - -- > -- ·_ · ·--- . 
S\1G.1t 0~ '('\-\Ci. \'iil.••Ut,"-c..~-ot.t,$. M~. BRfi;,~ fi.~. o;.111,.,k~o ~...,"( e>W\.°( \-\""°"t.~o,ov.£ \.J'1>,,S.t~S . -

\,ri\o"\V.. ':,\ri\~1..9"ct. OO\° s"' .. 'i>"·~<t oE:.!,t.;..p.,~l'\0-.:,~ O.ci.'ic-1"'\\~'.:0~(M .. So:, (Ii.\" '\'\rc-.1c:.s. "4'2>'Z,. ... Q,o\)S p...:,J:?~-

N"or,...l~ l,:IJ\71.Z.O,,.<'LOO~S l,,j\111,!a.\i" _ VI..-· PREP,ll,RER INFOR/·1ATIOi'I - -
I . -_ Put:c Mu(E.o \..1 ..... , Tt.t&ie;,ta;,, r1~1\J_-- Environmental Protection Agenc .. 

A. Name: · "c.,o WA,'i.'TQ..S C\Q.lt So!f"\1,..;,:,ti-\1. s N&.ui:«e.'"-,~- ;,.._._.:,__--------'-.;,,,,,,,c_. __ ...;._-'-~~-~..;....;.a--'---'-~ 

_ _ \.i.l\ ,\'\ '-'"'~ \'9\1,0C\, "(o O,S.i9i:>~\.. , 
Title: 

·_ f)t10ric No.: ---~------"--------,C---"---~----
CHARLES GEBi1 

Envirnnmentat Protection Special: 
Land Field dperaiions Sect: 

Division of Land/Noise Pollution Cont 

TELEPHONE.' 312/345-9,, • 
1701 First Avenue; Maywood, Illinois 601-l 

THts FAc1L1tv oPe:itm:Es · II~ 8 DnJKJW ,:t.t>.\.\..£<L .. S1'.CrrttAc., '(01.g,ti; ::r. o&se.'-"~< 

2-. EMf :S:;' TO.~"-~a.· ,ct..c:ie.,'-'\ci.<\. s o~ 1...v... - S.~"\'. ~ p_y{l.,N{a :t,,J.,~ ,....,s~ioc..T,o.J. · 
. . 

Two -.M~w,e !.StXS - w 1c,.n..'G. o...) - ~1..<4•- - fa((. S.\f\\,e tnE....\1'..S els=-· \AA>'Z..~ao 0 \l s 
.· .. ·· 

\a,lf',:S.~E..S - s,~C..'i, _- WC.~(\.. t,~ _-- M'c,;~,,o,-.)i,0 _ p,.m.~v:i., f:of\~. _ (Ul"",...,\. CJ.;.ti,.\MS, 

'S\\~"C -• £,t>i"i6'f'•M U W~s.1'E.S f~•M Ch~ ~~~E.~~ "'1i..~~~oC\.S. ~«.~ ,-Q~t) 'fO(..ES~\A1'f1, 

\~ ft~(:.. ~-G.""-'\(C,n_. ~(',t,. ~°"'""" ('.,\., .... ,~s ~"-·~ . 8~~\)S.~. w~~ .. e..(l0°'-J$. W\\.ST~.S 

o~ · · O,y~G..R£:....rr ·- oo,~"-Saz.\e1\.~~ '-'«t •- MEve.«.. ... _<"' 1-,c. £.~ J tHe. -f~c:.,L,1\1 
lS. \.lO '(" P.· j 2<;i. \'O Ot~I t-\(c-_t) ·. ~;0lCcS:l.fho'"C1:)('\.. ~ •. _ -~---_ \,.\9t,<.,tti.,RC)10"S w~~-r,€;. -

11i;. F1'c:.\\..\"tY, \'\ow~-\/~«.,. \S p~~\ ..::i~P ~~ti. v..e::.ts,\s.~e.~c;.o tw ~"=--•- s,~:te, __ <R 
\\;...\..\i..lO\...S '().S. -~- ,~t>JG:.~,-., 0 ,a: oY: 1 ,:t.Jo..) ... Hi"'Z..t\~Oous.{,1..f..\NCHSrP1~F-~f~?-! 

\. i· --,..-""',.,,- -,.. 



ENVIRONME ' -~L PROTECTION AGENCY STATE OF LLINOI S 
L P C F C O 5 5 C 

(i)- -- - - - (8) ( 9 ) 

OBSERVATION REPORT - SITE INVENTORY NO . 
(11) ___ __ -(18) 

_ _ __________ co . - L . P . C. Region It -----

____________ / ___________ _ 
(Location) (Responsible Party ) 

Samples T aken : Yes () No () Time: From 
Ground Water( ) Surface ( ) Other( ) To 
Photos Taken : Yes ( ) No ( ) Interviewed 

- .,___ - El: 
m - -- -

- - ------

Date / / 
(20) - - - -(25 ) 

Letter Sent (Yes or No) 
( 26) 

Weather 
----- ----

Ins p ector 
(27) -- (29) 

Previous Inspection ______ Previous Cor r espondence ______ Si t e Open: Yes() No() 
OPERATIONAL STATUS: ·TYPE OF OPERATION: AUTHORIZATION : 
Operating ( ) Landfill ( ) Storage ( ) E. P , A. Permit ( ) 
Temporarily Closed ( ) Random Dump ( ) Salvage ( ) Variance ( ) 
Closed Not Covered () Other _____ () A. C.D. () 2l(e) () 
Closed and Covered ( ) Quantity Received Daily(l-6) Board Order ( ) 

(30) Illegal (5) ( ) 
IMPROVED (31) 

SAME 

1 S or D DETERIORATED 

GENERAL REMARKS : 

RECEIVED 
APR 211981 

E.P.A. - D.L.P.C. 
STATE OF ILLINOIS 

( 62) 

INTERVIEW : 

DIAGRAM: 





IX.-D~S:CRIPTIQI'IIOFHAZARDOUS:WA$TES:-(can,tinuedfrom front) 

A HAZARDOUS WASTES FAOMNON,_;SPECiFlCSOURCES. Enter thefouf--digitriumberfrom 40CFR fiai:t 261.31 for each listed ha:i:ardous 
waste froinriOlt:'"Speclffosources yburlnsfallatidn handles'. Use additional sheets if necessary: ' ' ' 

>-
0 
rn 
-I 
> 

ll'---'--'-""'"--'-----_..o;::..,c. _____ .;..i,,;:::,c_;,,_.,....:.__:;.:::..>e..,;,.,;.......:._.....f.':::c... __ _.:_:=-i__c_ __ -",.=.-'---'--'----""'-.__-'c-__ i.=-'---'.--~'-'----.>..=:C..C.-.-.--:,-----'--"'."'-'---'----......:.-,~ 

B; HAZARbOUSWASTES FROM SPECIFIC SOURCES, Enter. the four-digit number from.40 CFR Part 261.32 for each listed hazardous waste from >-
specific industrial sources your installation handles. Use additional sheets if necessary. · · 

u 14 15 16 17 18 

-,3 - -:P.6 - --2:15, ~:31---- ---2-s-- 23 .,.- ,a -,. 
19 20 21 22 23 , 24 

,. 
'" 23- - ,. ·23, Z3 . .- .. - '" >3 

25 26 27 28 29 30 

>3 2$- -za-- ---------------zs '23 .. - 23 -- -2fj ----z3-------..------2G 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chem teal sub-
stance your i nstal tat ion handles which rnay be a hazardous waste.· Use additional sheets if necessary. · 

31 

37 

--... 

•• 

32 

311 

-23-,-- ---- --,,2-6 

44 

33 

39 

i'l___ - -~·-- ---:i::s-

4!1 

34 

U 2 1 9 U 2 2 6 
-::t3 _____ ---..-- ---zG--

40 41 

46 47 ,, 48 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CF'RPart 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories .y·our _installation handles. Use additional sheets if necessary. · 

49 so 51 52 53 54 

~3-- . -M •• 
!::. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40_CFR Parts 261.21 - 261.24.) · · 

·lt] 1. 'IGNITABLE 

(00011 . 
K]z. CORROSIVE. 

{D002) 

K]a. REACTIVE . 

(D003) 
1(J4; TOXIC 

(DOOO) 

X. CERTIFICATION "S • • - ' •' ' • I • ' : •• ' ••,• • • : ' ' • - •• • .,.. ' ' -- •• • • - .. '• • - >'' 

· I certify under penalty of law that I have personally examined and am familiar with the infor~ation submitied in this .and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties f Or sub-

-··- .m ittingf.a,lse,infqrlfla,tf q..lJ.,!IJ.C:litcl_iryi:J~e_ posff ~ilit¥,.qfjinf (fncl_ ilflWf~OIJ.lflf'}l·· .. ' ' ' ' 
NAME Bi OFFiCIAL TITLE (type or print) ' 

. M·~ EQRap:pi .-••</._' 
-.-R?g• Ope:ra{;ons Mgrt 




